LETTERS TO THE EDITOR 

¥¥¥ 

[The Editor is not responsible for opinions expressed in this Department .] 


Dear Editor : The physician and nurse are each reckoned the ser¬ 
vant of the public. 

Should not the liberty to specialize, freely granted to the one, be 
allowed to the other ? 

The all-round practitioner is rare among us nowadays. Commonly 
the obstetrician does not practise surgery nor the surgeon obstetrics. The 
general practitioner will send you to the dermatologist with your skin 
affection, to the aurist with your troublesome ear, or to the orthopaedic 
surgeon with your diseased joint. The orthopaedist, in his turn, will 
promptly refer a medical case to the physician. 

When a nurse has completed an all-round training and a period of 
general practice, why should she not devote herself to that line of nursing 
for which she judges herself best fitted by temperament and aptitude? 
To a certain extent she must inevitably do so. 

The obstetrician and the surgeon do not countenance their nurses 
in taking contagious work; the child specialist demands a nurse who has 
had special training in the care of infants and children, and the surgeon 
a nurse thoroughly versed in surgery by its continuous practice. 

A nurse who by accident of circumstance has been doing medical 
work for several years may justly feel herself inadequate to the care of an 
acute surgical case. 

Again, the nurse of highly strung temperament may be distinctly ill- 
adapted to the care of the neurasthenic case, which the nurse of phlegm¬ 
atic temperament can easily carry through to a successful issue. 

In a small community where there is a limited number of nurses we 
would, of course, feel called upon to answer every sort of call; but in the 
large centres, where there are plenty of us to supply every line of nurs¬ 
ing, it would seem as if specializing might be the justifiable order of the 
day. 

The question also arises: should regular nurses take work for irreg¬ 
ular physicians? 

Though I believe the feeling is not universal, some physicians em¬ 
phatically maintain that it is undignfied for a regular nurse to take work 
for a homoeopath or an eclectic. Also, the nurse who has strong convic- 
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tions in the matter is apt to feel dishonest in serving under a standard in 
which she does not believe. 

I would be glad to know what is the general feeling on this subject. 

A Graduate. 

[We are very glad to publish this letter, which has been called out by our 
Editorial Comment in October, “ The Path of Duty.” There is always the other 
side, and we hope our readers understand that our pages are open for free dis¬ 
cussion on every subject that concerns nurses. We would be glad to have further 
discussion of the subject, and will take it up again later.—E d.] 


HOW WILL THE HIGHER EDUCATION AFFECT THE 
NURSE IN PRIVATE PRACTICE? 

From a financial point of view not at all, for the nurse engaged in 
private nursing will still have the privilege of earning her twenty-five 
dollars to thirty dollars a week, or whatever sum she likes to charge, and 
this amount we must remember includes her board and laundry for the 
time being. So, after all, I do not think she is so badly paid. Take any 
other occupation belonging to womankind. Compare the salaries so 
earned. How many can lay claim to one hundred clear dollars per 
month? Of course, a nurse is not employed all the year round. How¬ 
ever, it is seldom she is idle more than three months of the year. So on 
an average the income will be about nine hundred dollars to one thousand 
dollars per annum. 

The work will still go on being the same. It is no doubt hard and 
trying, but I cannot help thinking it quite a nurse’s own fault if she 
sacrifices her own health in trying to do impossibilities in the way of 
foregoing sleep and recreation. For we are but human, and the public 
know that, like themselves, we too must have regular sleep either by day 
or night. So why think ourselves such martyrs ? Half of it is imagina¬ 
tion and the outcome of being dissatisfied. But it is the same with nearly 
all private nurses. Get a bevy of them together and you will hear the 
same story over and over again. One complains because she does not have 
the particular kind of food she likes, another because she could not go 
out when it suited her, and a third had too many steps to run up and 
down, and so forth. 

No higher education or State registration will affect the routine of 
our daily work—in fact, it will increase rather than diminish. And we 
ourselves as individuals ought to be glad that the time is so close when we 
shall be placed on a sphere never attained before in our profession. For 
soon the name of nurse will have a significance and a social standing of 
its own, whereas before it meant anything or nothing. For instance, I was 
called to a family not very long ago and one of the children casually said 



